Hovell': Gastro-inte8tinal Sep8is matter, and finding that the treatment adopted not only greatly diminished the frequency and severity of the attacks, but in some cases practically freed the patients from this distressing condition, I consider it only right to bring the matter forward so that a larger experience may be obtained.
Many of the patients whom I have seen had the following conditions present at the first visit: a furred tongue, congested pharynx, nasopharyngeal catarrh, hypertrophic rhinitis, flatulency, frequently causing a considerable amount of distension, and constipation, although sometimes the motions were broken and light coloured. Several patients have told me that previous to an attack the motions have been noticed to be especially offensive. With these symptoms present it did not surprise me to find the blood-pressure often, although not invariably, high, for toxammia due to intestinal sepsis is a common cause of increased blood-pressure, and, as might be expected, some dilatation of the heart often existed, although this symptom was not always present. I say, "as might be expected," for a common cause of-cardiac dilatation is increased blood-pressure resulting from intestinal sepsis, and therefore some cardiac dilatation frequently exists, although often overlooked on account of its producing no audible symptoms or marked physical disability unless existing in a marked degree.
It is not customary to habitually examine the size of the heart by. gently percussing the chest wall whilst a stethoscope is held against it; if this were done the transition of sound from clear to more dull, indicating that the cardiac area had been reached, could easily be appreciated-as I have often heard it whilst my patient was being examined by the physician whom I had requested to ascertain the condition of this organ,-and dilatation would be found to be far more often present than is now generally supposed.
Although I have only mentioned the toxaemia due to intestinal sepsis, oral sepsis due to pyorrhcea, decayed teeth, crowns or bridges must not be overlooked, or any other conditions which might tend to produce this result.
With the patient in the state which I have described it is not surprising that closure of the Eustachian tubes is usually present when MWni&re's symptoms exist, for, as I have many times pointed out, gastro-intestinal derangement is a common cause of congestion of the pharynx and nasopharyngeal catarrh, and consequent closure and catarrh of the Eustachian tubes. Nor is it to be. wondered at that tinnitus and giddiness are found when toxaemia is present, these symptoms being more the result of this condition than caused by high blood-pressure when it exists.
With the condition present which I have described it is obvious that in many instances it would add materially to the comfort of the patient if the set of symptoms known as Meniere's symptoms were to convey in the first instance the impression of the existence of gastro-intestinal Jerangement, rather than as at the present time, an incurable condition of the ear; for with the former basis thoughts would travel to gastrointestinal antiseptics, medicines for reducing blood-pressure and correcting digestive derangement, and to the advisability or otherwise as a preliminary measure, of washing out the stomach with an alkaline solution in the usual manner by means of a funnel attached to a flexible rubber tube. In some cases I have had a specimen obtained from the stomach during fasting and a vaccine prepared and administered as an adjunct to other treatment.
With regard to blood-pressure, I may mention in passing that a solution of adrenalin chloride taken internally is by many supposed to increase blood-pressure, but in reality a small dose reduces it, and 3 to 5 drops, with a little dilute hydrochloric acid and appropriately flavoured, makes a pleasant and useful mixture; but no medicine given with the object of reducing blood-pressure will obtain satisfactory results unless the intestinal tract is restored to a healthy condition, and as a first step to medicinal treatment I am in favour of a full dose of castor oil.
Although the removal of the cause is essential for the successful treatment of the case, local measures must not be neglected, as they also give material relief to the patient, and the most important of these is to restore the patency of the Eustachian tubes. In many instances the mere injection of air into the tympanum lessens the distressing symptoms, but I find that for permanently restoring the patency of the Eustachian tubes the injection into them through a catheter of a few drops of collosol argentum is often shortly followed by a beneficial result, and I know of no drug which more quickly produces this effect. Obviously the nozzle of the syringe which injects the drug into the catheter must not fit the catheter tightly, as in this case the drug might be forced directly into the Eustachian tube instead of being sent into it in the form of a spray by air pumped from an air bag, the nozzle of which closely fits the catheter.
To lessen the nasopharyngeal catarrh, collosol argentum or collosol iodine is useful, sprayed directly backwards through the nostrils by an all glass, or vulcanite spray producer, so that it reaches the nasopharynx and the orifices of the Eustachian tubes. I take this opportunity to mention that the injection of a few drops of collosol argentum, or in some cases, of collosol iodine, into the Eustachian tubes with the object of restoring their patency not only applies to patients suffering with Meniere's symptoms but to closure of the tubes to Valsalva's inflation due to any cause. I have had many instances in which this treatment greatly relieved, and in many cases removed, tinnitus when closure of the tubes existed, although in many of them the patient was suffering from incurable deafness due to sclerosis or other conditions. Whether in this case the tinnituis is due to a congested condition produced by long continued closure of the tubes and the mere restoration of the patency by removing this, causes the tinnitus to subside, or whether it is due to the tissues being affected by the drug, I am unable to say. The result, however, is most satisfactory, for, as we all know, patients frequently say they do not mind the deafness but it is the tinnitus which causes their life to be almost unbearable, so that this simple method of removing the trouble, often in old standing cases, is worth remembering, as tinnitus has always been a difficult symptom to get rid of, and even the more troublesome treatment by ionic medication when this gives relief, is not always followed by its complete removal.
I have found collosol argentum also useful for stopping earache and usually apply it for this purpose by placing the patient with the meatus of the affected ear upwards and then filling it with the drug and allowing it to remain there.
Speaking of collosols, I may mention that I have been told that collosol iodine or collosol mercury should not be given in conjunction with arsenic as iodism or mercurial poisoning respectively quickly follows this procedure. I have had no experience of the result of these drugs being administered together or in close succession, but think it well to call attention to this matter.
In conclusion I can only express the hope that the success which I have found to attend the treatment of the class of Meniere's symptoms which I have described, may be of use to others, and thus tend to relieve and even permanently remove the distressing condition from which these patients suffer.
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The PRESIDENT: There is no doubt that in some cases with M6ni6re's symptoms if the blood-pressure is reduced symptoms are arrested, and I think that fact is thoroughly well realized, as in some cases, if one prescribes nitroglycerine or nitrite ol amyl the attacks cease. An important part of the treatment is to put the patient to bed and not let him move. Nothing reduces high blood-pressure quicker than rest.
Dr. ALBERT GRAY: I agree with Mr. Hovell as to the importance of increased blood-pressure, but I should have been more interested to have heard about the cases in which the blood-pressure is below the normal, for that is a more common cause of MWni&re's symptoms than is high blood-pressure. I refer to disturbances in persons in low health, and whose vasomotor system is, apparently, in a very unstable condition, patients who flush and become pale readily, and have attacks of giddiness. To such patients I have sometimes given suprarenal extract. They seemed to improve under it, but I have not attributed too much to the extract; the change is due rather to the improvement in general health. It is more easy to raise a low blood-pressure to normal than to bring down high blood-pressure, especially late in life, when patients are of the age when arteriosclerosis is apt to occur. These cases are more frequent during war time, especially when there have been sleepless nights and a wearing anxiety.
Lieutenant-Colonel P. GOLDSMITH: There is one type of case which is associated with what is understood as small hard kidney. If you take cases of men and women over 45 years of age who have tinnitus unassociated with middle-ear trouble and you examine the urine, you will find in a large number of the cases not necessarily albumin, but granular and hyaline casts. In those cases the blood-pressure is raised; at all events, it is so later on. In that type of case, the lowering of the blood-pressure will improve the tinnitus: but, as time goes on, the tinnitus will recur unless care be exercised in regard to diet. In private practice it was my invariable rule, in these cases, not only to take the blood-pressure reading, but also to do a microscopic urine analysis. Professor URBAN PRITCHARD: We must not forget the most common type of cases, the epileptiform cases of M6ni6re's vertigo; in these there is no middleear trouble at all. Many are apt so rush to the conclusion that the symptoms are due to the middle ear. In a large number of epileptiform cases the symptoms wonderfully improve upon the patients taking bromides, or hydrobromic acid, in large doses. There are a certain number of cases in which care in regard to feeding has to be exercised, but in the class of case to which I am specially referring, it is a great mistake to reduce the patient's condition, because that will increase the tendency to recurrence. In some cases of M6ni&re's disease one finds that these symptoms existed ten years ago, and afterwards disappeared; the return synchronizing with a lowering of the general health. The dose of hydrobromic acid required by these patients is 40 minims, well diluted. I find 10 or 15 minim doses are of very little use.
Mr. HERBERT TILLEY: I agree with Dr. Gray that these cases are not always those with high blood-pressure. I am not referring to cases of classical M6ni&re's disease, but to those of the type we are frequently seeing at the present time, in which patients cannot follow their employment on account of mild attacks of giddiness, associated with tinnitus and some deafness. The worst case of this type I have seen was one in which I failed to relieve the patient with bromides or with small doses of quinine, but there was great, and I think permanent, relief from the administration of small doses of ergot-i.e., 30 minim doses of ernutol. Whenever an attack threatens, this patient takes a few doses, and it acts very well. These cases seem to be extraordinarily frequent just now. In pre-war days if one saw four to six cases in twelve months in private practice one felt that it was about the normal proportion in aural practice. Now, however, I am seeing at least two or three cases every week, the slight vertigo and tinnitus being the chief symptoms. Whether it is due to the war, or to the raids, I do not know. There is a large increase of them in hospital practice also: I saw three in my clinic this morning. Professor Pritchard has referred to the good effect of large doses of hydrobromic acid. I have found the combination recommended by llughlings Jackson excellent-namely, 5 gr. iodide of potassium, 10 or 12 gr. bromide of potash, in 2 dr. of the syrup of glycero-phosphate. Whether the iodide lowers the blood-pressure I cannot say, but it is a sheet-anchor in the present type of mild case, which is nevertheless severe enough to make the patient feel unsafe in getting about. When the tinnitus is troublesome 15 minims of tincture of jaborandi is a useful addition to the above prescription. The associated deafness is the symptom of which it is most difficult to get rid, and in many cases it appears to be intractable to any form of treatment.
Dr. W. HILL: Lake, in his lecture at Boston, laid it down that in these cases in which there was vertigo, although the patients were deaf, there was no obvious ear condition. He said the best way was to separate the cases, leaving a residue with not much wrong with the ear. Those with high blood-pressure require calomel and bromides, those with low blood-pressure need ergotin. At St. Mary's the physicians send vertigo cases to me if the patients are deaf. Some are obviously cases of petit mal in deaf subjects, and should come under the care of the ordinary physician. I send my vertigo cases of this indeterminate class to the physicians, trying to persuade them that the cases are of a cardiac and gastric nature: but I have never succeeded for long, and I take it that, as they come back, the medical treatment must be disappointing.
The worst case of tinnitus I have ever had was in a gentleman whose Eustachian tubes I bougied, because he had obstruction. One day he could not come to see me, and I went to see him. His doctor had a craze for washing out the stomach, and it was agreed it should be done, as the patient was a dyspeptic. It was done, and there was no return of the symptoms. I procured an apparatus and decided to wash out the stomach in these cases, but I have not known another case in which it has done any good.
Dr. KINGSTON BARTON: Speakers have been laying stress on the tinnitus in these cases, but in general practice my patients ask for treatment for the vertigo, as it is that which specially distresses them. The method thirty years ago was to give large doses of quinine, which made them very deaf, and then they got well. To-day, when vertigo is the most marked sign, the bowel is generally at fault, and there is very great benefit from calomel, sulphate of soda, or Gregory's powder.
Mr. SYDNEY SCOTT: I should like to emphasize certain features of M&ni&re's symptom-complex which I have never heard dwelt upon in previous discussions. Like Dr. Hill I have sometimes repudiated cases labelled aural vertigo by the physiciians, simply because, at the time of examination, between seizures, the hearing and vestibular reactions were normal. I have since learnt I was wrong, and I am not quite sure whether, as otologists, we all realize that in the great majority of cases of vertigo there is a defect of one or both Eustachian tubes at the time of seizure, the labyrinths being free from disease though disturbed by the abnormal conditions in the middle ear. And do all of us realize that some cases of vertigo are unaccompanied by deafness, and yet are due to unilateral Eustachian obstruction ? We know, as a fact, that in Eustachian obstruction the hearing for certain tones is sometimes byperacute. An example of this type was that of an airman, wvho had been flying in France for several months when he experienced dizziness and unilateral earache for an hour or two after having made a descent from 11,000 ft. in ten minutes. When he felt well enough to fly again, on rising to 9,000 ft. he experienced distress in the right ear and started to descend; at about 4,000 ft. he felt well again and reascended, to find the symptoms return. He abandoned his flight, and on landing felt the unilateral earache and dizziness he had noticed on a former occasion. He was seen by an Army aural specialist, who, finding the hearing good for voice and watch in both ears without inflating the ears, returned him to head-quarters fit for duty. But the airman experienced the same symptoms during his next flight. On each occasion he was free from distress at about 4,000 ft. When I saw him he was not deaf, but said the right ear felt abnormal. The tympanic membranes were intact, but the rightmembrane was displaced inwards, the handle of the malleus being fore-shortened, and more oblique than usual on comparison with that of the other side. Moreover, the right membrane was hyperemic. During the patient's efforts to auto-inflate the ears the left membrane could be seen to move, but the right remained immobile. After catheterization the right membrane was restored to its normal attitude, and the hearing tests were perfectly symmetrical, that is, the hyperacuity for low forks disappeared, there was no lateralization in response to Weber's test, the acuity for watch and fork, 4,096 d.v., was equal, and the patient lost the discomfort he had previously noticed in the right ear. I think we shall agree that this officer was merelv suffering from unilateral Eustachian obstruction, and that was sufficient to lead to vertigo without deafness. As otologists, it seems our place to emphasize the importance of this relationship, particularly, perhaps, at the present time. I should not like Mr. Hovell to imagine I am trying to belittle the importance of the toxic theory. I should be wrong if I did not admit the probable presence of toxins in the system in certain cases of vertigo. Possibly such toxins would render the nervous mechanism more susceptible to labyrinthine impressions. As to labyrinthine hLemorrhage being a common cause of M6ni6re's symptom-complex I agree it is among the rarest. I have said elsewhere there are reasons for believing M6ni6re's classical case to have been one of infective labyrinthitis, with serous meningitis following it,' and not a case of simple hawmorrhage. Professor URBAN PRITCHARD: In the case of a highly sensitive person in regard to the internal ear, the least obstruction in the Eustachian tube will produce the symptom, and in those cases there is practically no deafness.
Dr. DUNDAS GRANT: I was impressed, many years ago, in reading the accounts of a number of cases of M6nikre's disease recorded by Sir Stephen Mackenzie in which the ears had been examined by Mr. Mark Hovell, and he found that in most cases there was Eustachian obstruction. He touched the right chord at that time. Often there are two elements in these cases: there is the mechanical, produced by the tension in the middle ear, and the sensory, due to hyperaesthesia of the vestibular nerve or centres. The mechanical element depends upon this, that the annular ligament, the fenestra ovalis and the fenestra rotunda, act as safety-valves for alternations of pressure in the I Arch. of Otol., 1908. Section of Otology internal ear. If these are tightened up, whether by sclerosis or the tension caused by the indiawing of the membrane by exhaustion of air, the safetyvalve action is lost, and the slightest difference of pressure in the internal ear exerts its full effect on the hair cells, so that vertiginous symptoms ensue. If the nerve is very sensitive this may occur with very little tension in the middle ear. If it is heightened from the presence of toxins, or neurasthenia, very slight Eustachian obstruction will produce it. The condition which is most likely to cause it is something analogous to arteriosclerosis, when there is insufficient compensation in the circulation. Then, if there is no safetyvalve action in the fenestra, vertigo is inevitable. Probably much of the vertigo in many of our cases is due to an inequality in the action of the labyrinth on the two sides. I made some experiments, which will stand repetition, with regard to that point. I have long found that in aural vertigo, especially if it be due to the throwing out of gear of one labyrinth while the other remains uncompensated, a small dose of quinine, or salicylate of soda, has an extraordinary effect in quieting the vertigo. To discover the reason for this I tested .the sound labyrinth by the hot-air test for inducing nystagmus. I found 'that when the quinine had been given, it required a much longer action of the hot air to produce nystagmus in the sound side. I concluded that the vertigo was, to a considerable extent, due to the overaction of the healthy labyrinth. It may be taken as a general rule that when the vertigo is due to latent epilepsy, it is relieved by bromide of potassium; when due to arteriosclerosis, by iodide of potassium; when due to injury, I have seen it constantly relieved by perchloride of mercury. When it is due to irritability of the vestibular nerve, minute doses of quinine will produce a beneficial effect. I look upon the behaviour under quinine as being almost the touch-stone as to whether the vertigo is of aural origin or due to epilepsy, because, as neurologists will tell you, it is an important distinction, and one which in certain cases it is extremely difficult to determine.
The PRESIDENT: There is a great difference between M6ni6re's disease and M6ni6re's symptoms as described by Mr: Hovell. M6ni6re in his paper-I think in 1861-described the case of a girl who caught a chill at her menstrual period. She became deaf in both ears, accompanied by severe tinnitus, vertigo and irremediable vomiting, from which she died. Nothing post-mortem in the brain and spinal cord was found to account for death, but when the temporal bones were examined the semicircular canals on each side were found to be filled with blood and fibrinous exudation. From this case and several others like it he described the picture of a distinct acute disease characterized by bilateral deafness, vomiting, tinnitus and vertigo, due to labyrinthine htemorrhage. This is Meniere's disease, and the term is not applicable to symptoms of chronic affections of the middle or internal ear such as we so often see. A few months ago I saw a case which made an impression on me. The patient was an officer who was sent to me as a case of M6ni6re's disease." On several occasions when turning round suddenly at the head of his battery to give commands, he fell off his horse and was sick and giddy for two hours. I attributed the vertigo to his aural condition, for he was deaf as most gunners are. He rapidly developed marked symptoms of tabes, from which he died, and doubtless his symptoms from the commencement were central and not aural. This possibility should be borne in mind.
Mr. E. D. D. DAVIS: After reading Lake's paper, I took the blood-pressure of many cases of tinnitus, and found it varied from subnormal to supernormal. I could not establish any relationship between the blood-pressure and the tinnitus. I find the treatment'of the tinnitus of otosclerosis very unsuccessful. Major Waggett and I have used collosol argentum for antral cases, but we both found even a 2 per cent. or a 4 per cent. solution caused pain and increased secretion of mucus, so I gave it up, and resumed boracic lotion, which is quite as good as collosol argentum, and of course cheaper. I ask whether anyone has had success in treating the tinnitus of otosclerosis.
Mr. MARK HOVELL (in reply): I have had cases in which the bloodpressure was high and others in which it was low, but neither Dr. Gray nor Mr. Tilley, who referred to this, said anything about the condition of the digestive tract. I think in their cases that probably the digestive system was out of order. In answer to Dr. Urban Pritchard, I am aware that he published a most interesting paper in conjunction with Mr. Lake and reported some cases which were of an epileptiform type, and for those, doubtless, bromide is a remedy. In answer to Dr. Kelson, in most cases occurring in excessive tobacco smokers there are digestive disturbances, in fact tobacco causes toxic symptoms. I am glad Mr. Scott found nasopharyngeal catarrh in the cases he referred to, for I have usually noticed that catarrh is secondary to gastrointestinal irritation, and that local remedies in addition to general treatment succeed, when local measures alone have failed.
